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Certificate of Insurance for Closure or Post-Closure 
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GENERAL INFORMATION 

 
 
 

1. ASSISTANCE – Questions regarding this form may be directed in writing to 
the Division of Waste Management, Solid Waste Branch at the address listed 
above, or by calling (502) 564-6716. 
 

2. SUBMISSION – Please type or print legibly in permanent ink.  Submit the 
original of the completed form to the Division of Waste Management at the 
address listed above.  The document must be free of errors.   
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Certificate of Insurance for  

Closure or Post-Closure 

 

 

Insurer Information  

 

1.  Name of insurer (herein, the "Insurer"):       

2.  Mailing Address of Insurer:       

3.  City:               4. State:                5. Zip Code:       
 
6.  Name of insured (herein, the "Insured"):       
 
7.  Mailing Address of Insured:       
 
8.  City:               9. State:                10. Zip Code:       
 
11.  Face Amount of Certificate: $       
       (The amount for all Facilities must total the face amount )  

 
12.  Policy # :       13.  Effective Date:    -    -      
 
 

Facility Information 
 

(If more than 3 Facilities are covered, please submit the additional information as Attachment 1) 

 

Facility #1 
 

14.  Agency Interest #:          15. Permit #:     -       
 
16.  Facility Covered Name:       
 
17.  Facility Mailing Address:       
 
18.  City:                  19.  State:        20.  Zip Code:       
 
21.  County:       
 
22.  Amount of Insurance for Closure and/or Post-Closure: $       
       (The amount for all Facilities must total the face amount )  
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Facility #2 
 

23.  Agency Interest #:          24. Permit #:       -       
 
25.  Facility Covered Name:       
 
26.  Facility Mailing Address:       
 
27.City:                 28. State:       29. Zip Code:       
 
30. County:       
 
31. Amount of Insurance for Closure and/or Post-Closure: $       
    (The amount for all Facilities must total the face amount )  

 
 

Facility #3 
 

32.  Agency Interest #:          33. Permit #:       -       
 
34.  Facility Covered Name:       
 
35.  Facility Mailing Address:       
 
36.  City:                37. State:       38. Zip Code:       
 
26.  County:       
 
39.  Amount of Insurance for Closure and/or Post-Closure: $       
       (The amount for all Facilities must total the face amount )  

 

         The Insurer hereby certifies that it has issued to the insured the policy of insurance 

identified above to provide a mechanism for financial assurance for:  

      (Insert "closure" or "closure and post closure" or "post closure" for the facilities identified above.) 

 

  The Insurer further warrants that such policy conforms in all respects with the 

requirements of 401 KAR 48:310, as applicable, as such regulation was constituted on 

the date shown immediately below.  It is agreed that any provision of the policy 

inconsistent with such regulations is hereby amended to eliminate such inconsistency.  
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Whenever requested by the Energy and Environment Cabinet, the  

Insurer agrees to furnish to the Cabinet a duplicate original of the policy listed above, 

including all endorsements thereon.  

 

 This Certificate of Insurance shall be governed by and interpreted in accordance 

with the laws of the Commonwealth of Kentucky. Litigation concerning this Certificate 

of Insurance shall be taken to the Franklin Circuit Court, Commonwealth of Kentucky. 

 

Signature: _____________________________________________________________ 

Type or print name:       

Official Position:       

Date:    -    -       

 

 

Subscribed and sworn to before me by _____________________________________ 

this the __________________________ day of _______________________, 20_____.  

 

Notary Public, State-at-Large ____________________________________________ 

 

My commission expires the ________________ day of ________________, 20_____.  

 


